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Newsletter Spotlight 


LCDR Brian Pike, Microbiologist, next 
to the USS THEODORE ROOSE- 
VELT (CVN-71). 


More on page 6! 





Find Bernie! Email your 


answer to 


clark. k.hartley.mil@mail.mil 


The winner will be recog- 
nized in the next edition of 
the “The Rudder”. 
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K FROM THE MSC DIRECTOR ¥ 





Leaders, 


We are off to a terrific start in 2021! Things are 
moving swiftly with the COVID-19 vaccine roll 
out and Operation Warp Speed. Transition of 
the Medical Treatment Facilities and the Navy 
Medicine Readiness and Training Command 
(NMRTC) continue to move forward as we consid- 
er what these entities will look like as this process 
continues. 


The Fiscal Year 2021 (FY21) Senior Executive, 
Command, and Milestone opportunities have been 
announced and soon, we will see these leaders as- 
sume greater responsibilities within Navy Medicine. As the year progresses, 
we will continue to take great strides, as a Corps and in our capabilities, as 
we continue to support the warfighter. This year will mark a time of tremen- 
dous progress, and that is wholly due to the hard work of our Medical Ser- 
vice Corps officers and the unwavering dedication to step up, each and every 
time. 





Over the past several months, we have discussed the ongoing need to put 
our ideas into action, and we are seeing the results of these actions already. 
Our Strategic Goal Groups (SGG) continue to usher demand for ongoing 
mentorship and the need for Career Development Boards. Our Transition 
Team is providing critical insight on this major structural change, and our 
Webinar Team continues to produce essential tools to foster and produce 
stronger, more proficient junior officers. Our High Reliability SGG is pro- 
ducing products applicable across the organization, which include our first 
All Corps High Reliability event this January! 


As this year progresses, we will continue to build on the excellence that is 
the Medical Service Corps! We will continue to connect, adapt, and over- 
come to challenges as they arise, and I urge each and every one of you to 
sustain this momentum as we continue to demonstrate what it means to 


Lead Through Service! 
Happy New Year, MSC! Wl f 








Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-offic(@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


HAIL INCOMING SPECIALTY LEADERS! 


CAPT Joseph Cohn 
Specialty Leader: Aerospace Experimental Psychology 


CAPT Bridgette Faber 
Specialty Leader: Pharmacy 


CDR Monique Gourdine-Shaw 
Specialty Leader: Podiatry 


CDR Scott Hazelrigg 
Assistant Specialty Leader: Health Care Administration 


LCDR Sandeep Kumar 
Specialty Leader: Manpower Personnel 


LCDR Lance Beahm 
Assistant Specialty Leader: Physician Assistant 


LCDR Zachary Hare 
Assistant Specialty Leader: Physician Assistant 


LCDR Stephanie Clapper 
Assistant Specialty Leader: Dietetics 


LCDR Bababowale Fabunmi 
Assistant Specialty Leader: Medical Logistics 


LCDR Vic Olabode 
Specialty Leader: Medical Logistics 





The Corps Chief’s Office invites you to watch the webinar of Navy Medicine’s 
first ever All Corps High Reliability Organization (HRO) Event recently held on 
15 January 2021! 


“HRO and the Middle Manager” 
https://web.microsoftstream.com/video/55 1 6f0c4-e3e3-42a4-a5d0-45 1 9bb0e2cfl 








Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 





FROM THE CORPS CHIEF’S OFFICE 


NAVY ACHE REGENTS LEAPS COMMITTEE PRESENTS: 
RDML LEWIS E. ANGELO PROFESSIONAL SYMPOSIUM 


LEAPS 


YAU A, 


ational Leaders, High-Performing Teams, Resilient Executives 


oe 


ot” 
shalt 
ALA a 
SAVE THE DATE 
23 MAR 2021 


1300 — 1600 EST 


Virtual Conference - Microsoft Teams (Free Admission) 
Registration Coming Soon! 


Visit the NAVY LEAPS website or Facebook page for status updates 





FROM THE CORPS CHIEF’S OFFICE 


ACHE Navy Regent's td 
Quarterly Recognition Program ar 
Chairman: LCDR Kamalan Selvarajah AmericanCollege of 


Vice Chair: LCDR Michael Schwartz HealthcareExecutives 
‘for leaders who care® 


The American College of Healthcare Executives (ACHE) Navy Regent, LCDR Eugene Smith, has established a recognition 
program in order to celebrate the accomplishments of our Enlisted, Junior Officer, and Senior Officer personnel who are 
doing great things related to Healthcare Administration, throughout our Navy. Each quarter, we aim to highlight one 
individual from each category, published in the Navy Regent's newsletter. The Regent's Member Recognition Team will 
accept your submissions based on the criteria listed below. There is no limit on the number of submissions. Please help us 
ito showcase those who are putting in the work! 








Rto3 
Highlighting the member's accomplishments related to the healthcare administration field, to include but not limited to 
/immovation, community service‘impact, mentorship’ growth of staff, Service to the Profession, Service to/with an ACHE 


innovation, community service‘impact, mentorship/growth of staff, Service to the Profession, Service to’with an ACHE 


|__ February Issue]NLT 15 January 
[NET 1S Ape 


|___ May Tssue| 
November Issue|NLT 15 October 








NMFSC/NCR Lead|LCDR Sandeep Kumar, sandeep kumar] @navy.mil 
‘Non-BSO 18 Lead|LCDR Temitope Ayeni, temitope o.aveni@navy mul 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefi-office@mail.mil. 
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FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


LT Todd Seech LCDR Robert Summers LT Dan Xu 


Aerospace Experimental 
Psychology Officer of the Year 


Audiology Biochemistry 
Officer of the Year Officer of the Year 





2 


LT Laura Corey LCDR Nicholas Petikas LT Alicia Valdez 
Clinical Psychology Clinical Psychology Dietetics 
Junior Officer of the Year Senior Officer of the Year Officer of the Year 








Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 


Page 6 





FROM THE CORPS CHIEF’S OFFICE 





BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 


OFFICERS OF THE YEAR 
+ IN 














LT Christian Johnroe LT Michael Sokolowski 








LT Hanayo Arimoto 













Financial Management/ 
Comptroller 
Junior Officer of the Year 


Environmental Health 
Officer of the Year 


Entomology 
Officer of the Year 














| 


LCDR John Ochieng LT Mark Fisher LCDR Reginald Ng 


Senior Health Care Information 
Systems Officer of the Year 


Financial Management/ 
Comptroller 
Senior Officer of the Year 


Health Care Information Systems 
Junior Officer of the Year 









Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 
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FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


LT Jonathan Gomez-Rivera LT Samantha Ponce LCDR Joseph Labarbera 


Health Facility Planning and Industrial Hygiene Manpower and Personnel 
Project Officer of the Year Officer of the Year Officer of the Year 


LCDR Rey Mene LT Ara Gutierrez LCDR Krystal Glaze 


Medical Logistics Medical Technology Medical Technology 
Officer of the Year Junior Officer of the Year Senior Officer of the Year 








Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 


Page 8 


FROM THE CORPS CHIEF’S OFFICE 
BRAVO ZULU SHIPMATES! 


2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


LCDR Brian Pike LT Erin Williams LT Mark Debano 


Microbiology Occupational Therapy Optometry 
Officer of the Year Officer of the Year Junior Officer of the Year 


CDR Christopher DeAngelis LT Alicia Johnson LCDR Myra Wearing 


Optometry Patient Administration Patient Administration 
Senior Officer of the Year Junior Officer of the Year Senior Officer of the Year 








Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@ mail. mil. 
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FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


LT Dustin Dickamore 


Patient Administration 
Operational Officer of the Year 


LT Cortney Shewmaker 


Physical Therapy 
Junior Officer of the Year 


LT Tanesia Maul 


Pharmacy 
Junior Officer of the Year 


LCDR Ryan Smith 


Physical Therapy 
Senior Officer of the Year 


LCDR Jeremy Griswold 


Pharmacy 
Senior Officer of the Year 


LTJG Nicholas Evans 


Physician Assistant 
Junior Officer of the Year 








Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 
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FROM THE CORPS CHIEF’S OFFICE 





BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


LCDR Mary Ehrsam LT Geoffrey Ciarlone 


Physician Assistant Physiology 
Senior Officer of the Year Officer of the Year 


er 
CDR Monique Gourdin-Shaw LT Samuel Kuhr 


Podiatry Radiation Health 
Officer of the Year Officer of the Year 





LT Matt McGrath 


Plans, Operations and Medical 
Intelligence Officer of the Year 


LT Chad Peltier 


Research Psychology 
Officer of the Year 





Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 
2020 MEDICAL SERVICE CORPS 
OFFICERS OF THE YEAR 


i 


LT Neil Rampy LCDR William Blair 
Clinical Social Work Commander Erin Eudell 
Officer of the Year Simmons Award 


Job Well Done! 





Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 





CUSTOMS AND HERITAGE 
A SHORT HISTORY OF NAVY PHYSICIAN ASSISTANTS 
PART I: THE_ADVENT OF PHYSICLAN ASSISTANTS IN THE NAVY 


By: ANDRE B. Sowocinsk1, Historian, BUMED 


During the Russo-Japanese War of 
1904-1905, the Bureau of Medicine 
and Surgery (BUMED) sent two phy- 
sicians - Surgeons William Braisted 
and Raymond Spear - to observe the 
medical practices of the Japanese and 
Russian militaries. While embedded 
with the Russian Navy, Spear noted 
with interest of the use of “feldshers” 
aboard warships and in providing 
frontline care. 


Originally coined in the 15" centu- 
ry, the term feldsher came from the 
German word meaning “field shearer,” 
which was another name for the fabled 
barber surgeons. For centuries, the 
feldsher held a unique status as a pro- 
typical “middle medical worker” exist- 
ing somewhere between physician and 
nurse. In the Russian military, the 
feldsher was an indispensable medical 
provider attending to wounds, setting 
fractures, and treating a host of ail- 
ments. Although this may seem anec- 
dotal for the purpose of this article, 
medical historians have looked at the 
feldsher as being the proto-Physician 
Assistant (PA). 


When Spear released his report in 
1906, Hospital Corpsmen were the 
closest the Navy came to having their 
own feldshers. Over the ensuing dec- 
ades BUMED began elevating the role 
of its corpsmen through new training 
programs, specialization (“C” 
Schools) and the advent of independ- 
ent duty. 


The concept of advanced Corps- 
men working in conjunction with phy- 
sicians to provide clinical care helped 
inspire Dr. Charles L. Hudson, Presi- 
dent of the American Medical Associ- 
ation, to propose the establishment of 
a non-physician clinical support spe- 
cialty to “help alleviate a growing dis- 
parity between supply and demand 
for health care services.” As Hudson 
was planting the seeds of a physician 


assistant specialty in 1961, Duke Uni- 
versity physician and researcher Dr. 
Eugene Stead, had already personally 
witnessed non-physician clinical sup- 
port put into practice with great suc- 
cess. At a rural medical office in East- 
ern North Carolina, Dr. Amos Johnson 
worked with a proprietary trained as- 
sistant named Mr. Henry Lee “Buddy” 
Treadwell in providing care to the lo- 
cal community. Recognizing the ben- 
efits of training non-physician profes- 
sionals like Treadwell, Stead estab- 
lished a 2-year PA program at Duke 
University - the first of its kind. 


It may be of no surprise that the 
first class was comprised of four for- 
mer Navy Hospital Corpsmen - Ken 
Ferrell, Vic Germino, Don Guffey and 
Dick Scheele - three of whom would 
become the nation’s first certified PAs 
when they graduated in 1967 (Guffey 
left the program before graduating). 


During the waning years of the 
Vietnam War, as the obligations of the 
Berry Planners (physicians drafted 
into service) ended, and the outpatient 
to doctor ratio increased, the Navy 
began exploring new ways to address 
its own physician shortage. In 1971, 
BUMED initiated a program to train 
Hospital Corpsmen to become PAs. 
Ultimately, these Navy prospective 
PAs were to act as “physician extend- 
ers” helping to ensure that the Navy 
could deliver healthcare “at a level 
equal to or not severely denigrating 
from the level existing during the 
draft.” 


In 1972, the Navy selected 30 Hos- 
pital Corpsmen - 12 for a Navy pro- 
gram and 18 for an academic program 
at The George Washington (GW) Uni- 
versity. 


(Continued on next page) 


First class of PAs at Duke University, 1965. 





Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 





CUSTOMS AND HERITAGE 


A SHORT HISTORY OF NAVY PHYSICLAN ASSISTANTS 
Part I: THE ADVENT OF PHYSICIAN ASSISTANTS IN THE NAVY 


By: ANDRE B. SoBocinsKk1, Historian, BUMED 


First class of Physician Assistants (PA) in the United States, each former Hospital Corpsmen. 


The following year, BUMED 
merged its in-house training program 
with the Air Force (Joint-Program) 
and sent 12 students to the School of 
Health Sciences at Sheppard Air 
Force Base in Texas. 


The prospective Navy PAs going 
through Sheppard were now required 
to complete one year of didactic train- 
ing and one year of clinical training at 
service hospitals. The Joint-Program 
soon after became accredited by the 
University of Nebraska Medical 
School and graduates were awarded 
bachelor’s degrees. 


Thirty students - 2 from the Joint- 
Program and 18 from the GW pro- 
gram - graduated in 1974 from the 
two programs becoming the first Na- 
vy PAs. Remarkably, by November 
1975, the number of certified PAs in 
the Navy had grown to 222. All was 


not smooth sailing for the Navy PA 
program in those early days though. 
Throughout the 1970s and 1980s, Na- 
vy PAs contended with issues relating 
to utilization, status and relevance - 
all of which we will explore in the 
next installment. 


Sources: 

- Daniels, Doris. “The Dietician and 
the Institutional Manager.” Pacific 
Coast Journal of Nursing, January 
1919. 


- “Fannie Farmer Opens Cooking 
School.” This Day in History, August 
23, 1902. The History Channel. Re- 
trieved from: https://www.history. 
com/this-day-in-history/fannie- 
farmer-opens-cooking-school 








- “First 288 Women Officers selected 
for Commissions in the Regular Na- 
vy.” Department of the Navy Press 


Release, September 20, 1948. 


- Gray, David. Many Specialties, One 
Corps. The Pictorial History of the 
U.S. Navy Medical Service Corps. 
Second Edition, 2017. 


- “Navy Nurse Corps.” Annual Re- 
ports of the Surgeon General, U.S. 
Navy, 1919. Washington, DC: Gov- 
ernment Printing Office, 1919. 


Scheele, R. J. 





Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 





MSC Detailers 


CAPT Shane Vath 
(Senior MSC Detailer/ 
HCC/Med Techs) 
shane.vath@navy.mil 
(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 


janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 


ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 











FROM THE DETAILERS 


CONTINUATION: 

NAVADMIN 011/21: FY-22 Active-Duty Navy Officer Continuation Selection Boards and An- 
nouncement of Continuation Policy. https://www.public.navy.mil/bupers-npe/reference/messages/ 
NAVADMINS/Pages/NAVADMIN-202 L aspx 








Continuation is the selective process of retaining commissioned officers who are subject to invol- 
untary discharge or retirement for years of service or failures of selection (FOS) for promotion. The 
Secretary of the Navy approves an annual Officer Continuation Plan to establish fiscal year (FY) con- 
tinuation policy by grade, competitive category, and/or military specialties to meet service require- 
ments. 


Detailed information regarding Continuation, including Frequently Asked Questions and sample 
declination letter, is available at: https://www.public.navy.mil/bupers-npc/boards/officercontinuation/ 
Pages/default.aspx 





Officers who accepted Continuation in a previous year can continue to serve during period of ap- 
proved Continuation, these officers will be considered for promotion on subsequent selection boards 
and can serve longer if selected for promotion or offered a second period of Continuation. 


The FY-22 2xFOS LT Continuation Plan applies to: 
- Lieutenants incurring their second FOS during the FY-22 Promotion Selection Board 
- Previously continued Lieutenants whose Continuation period expires during FY -22 (i.e. 
March 2022) due to incurring second FOS during the FY-19 Promotion Selection Board 


The FY-22 MSC 2xFOS LT Continuation Plan offers Continuation for officers with the following 
primary subspecialty codes only: 

- Health Facility Planning and Project Officer (1804) 

- Biochemistry (1810) 

- Radiation Health (1825) 

- Medical Technology (1865) 

- Social Work (1870) 

- Physician Assistant (1893) 

- Operational Analysis (3211) 


The Medical Service Corps Officer Community Manager, CAPT Mike Bristol, is available to an- 
swer any questions. He can be reached at Raymond.bristol@navy.mil or 901-874-2370. 


ORDERS RELEASE UPDATE: 

Due to limited funding, there was a backlog in orders release. Navy Personnel Command 
(PERS) has received funding and is releasing orders through May with plans to work through backlog 
and return to releasing orders six months prior to detach month. 

- Each officer has an integral part in the orders negotiation and release process. Essential to this pro- 
cess is timely response to specialty leader and detailer communications. 

- After orders negotiation, your detailer enters or “proposes” your orders in an electronic system. 
Once proposed, the orders electronically route through 14 subject matter experts, which takes about 
two weeks, who review the order proposal to ensure accuracy and obligate funds. 

- The orders are then held in a queue until they are released about six months prior to their detach 
month. Limited availability of funding will delay orders release. 

- Being incomplete or delinquent in any review stage results in an order processing “all stop”. An 
example of a common all stop is having an expired Exceptional Family Member Program package. 
- After orders are released, officers are responsible for timely completion of specific billet require- 
ments such as Overseas and Operational Screenings. 

- Officers are reminded, while rare, a change in permanent change of station (PCS) location due to 
unforeseen and unavoidable circumstances can occur until the member checks into their new com- 
mand. Do NOT make financial investments prior to checking into your new command. 


If you are one year or less away from your projected rotation date (PRD) and have not already be- 
gun discussing the PCS plan with your Specialty Leader and Detailer, please reach out to them to ini- 
tiate communication. 





Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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RESERVE UPDATE 


BRAVO G@EeeS aP MATES! 


2020 MEDICAL SERVICE CORPS 
RESERVE OFFICERS OF THE YEAR 


> 


LT Max Anderson LCDR Ester Do LCDR Gregory Petty 
Health Care Administration Medical Technology Physician Assistant 
Reserve Officer of the Year Reserve Officer of the Year Reserve Officer of the Year 


Selections of the Reserve Component include one officer per community for Healthcare Administration, Healthcare 
Scientists, and Healthcare Clinicians. 


Job Well Done! 





Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@ mail. mil. 





As with many Medical Ser- 
vice Corps (MSC) specialties, 
Navy microbiologists pre-date 
the formation of the MSC back 
to 1902 with the establishment 
of the Naval Medical School 
to mitigate infectious disease 
threats within the Navy. With 
the U.S. involvement in 
WWIL, especially in the Pacif- 
ic theater, the threat of infec- 
tious diseases required the Na- 
vy to expand 
medical capabili- 
ties and recruit 
“essential scien- 
tific personnel”. 
Thusly, in 1942, 
scientists were 
inducted and 
designated as H- 
V(S), or 
“hospital- 
volunteer spe- 
cialists”, in the 
Navy Reserve. 


Of the over 
800 specialists 
that were com- 
missioned, a select group of 
bacteriologists, parasitologists, 
virologists, immunologists and 
epidemiologists were chosen 
that later became the basis for 
the microbiology community. 
These intrepid scientists led 
the fight against the unseen 
enemies plaguing our troops in 
WWIL: malaria, diarrheal dis- 
eases, scrub typhus and other 
microscopic foes. Recogniz- 
ing the value of these “sailor- 
scientists”, the Naval Medical 
Research Institute was com- 
missioned in 1942 with labora- 
tories focused on bacteriology, 
parasitology and virology pro- 
grams. In 1944, Navy micro- 
biologists working with their 
Army counterparts conducted 
significant research in counter- 


SPECIALTY SPOTLIGHT 


MICROBIOLOGY 
By: CDR MICHAEL G. PROUTY 


measures against biological 
warfare, in efforts to protect 
the warfighters. Following 
victory in 1945, rapid demobi- 
lization returned the majority 
of the scientists to civilian life 
with a small cadre remaining 
to support Cold War efforts. 


With a clear need for medi- 
cal research activities, the 
Medical Service Corps was 


Silver Spring, MD. Microbiologists, LCDR Rebecca Pavlicek 
and LT Hugo Mirandaquijada, conducted research on skin and 
soft tissues infections at Naval Medical Research Center. 


established in 1947 and 10 
microbiologists were selected 
as the “plankowners” of the 
microbiology community. 


During the years following 
the war, Navy microbiologists 
provided critical break- 
throughs in medical research 
and development. In the 
1940s, microbiologists at the 
Naval Medical Research Unit 
No. 2 in the Pacific developed 
the novel rehydration therapy 
for cholera. In the 1950s, Na- 
vy microbiologists were the 
first to isolate the influenza 
virus from infected recruits, as 
well as demonstrate the safety 
of penicillin prophylaxis for 
the prevention of streptococcal 
infections and subsequently 


rheumatic heart disease. In the 
1960s, Navy microbiologists 
were prominent figures in the 
Apollo space program, tasked 
with devising equipment to 
decontaminate the Apollo 11 
and 12 space capsules after the 
first moon landings. Later, in 
the early 1990s, Navy microbi- 
ologists provided forward lab 
support during Operation De- 
sert Shield/Storm in Kuwait, 
sees Operation Re- 
store Hope in 
Somalia, in the 
early 2000s, Op- 
ration Iraqi 
Freedom (OIF) 
and later Opera- 
tion New Dawn 
ih (OND) in Iraq - 
__ highlighting the 
critical role mi- 
crobiologists 
) play in support- 
ing major troop 
deployments 
worldwide. 


In 2010, mi- 
crobiologists began Individual 
Augmentee (IA) deployments 
as senior researchers and sub- 
ject matter experts (SMEs) on 
the Joint Combat Casualty Re- 
search Team (JC2RT), Af- 
ghanistan, supporting Opera- 
tion Enduring Freedom (OEF). 
In 2014, Navy microbiologists 
were again called upon, this 
time to fight the spread of 
Ebola in West Africa. Micro- 
biologists were deployed with 
the Naval Medical Research 
Center Mobile Laboratories to 
bring rapid Ebola diagnostics 
to the front lines of the out- 
break. 


(continued on next page) 





Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 





“... the Medical Ser- 
vice Corps was estab- 
lished in 1947 and 10 
microbiologists were 

selected as the 
“plankowners” of the 
microbiology commu- 


nity.” 


Subspecialty 
Code 
1815 


Primaty: 
Active Duty: 44 
Reserve: 2 


Secondary: 
Active Duty: 50 





“Navy microbiolo- 
gists have been in- 
strumental in imple- 
menting the national 
strategy for counter- 
ing biological 


threats...” 


Subspecialty 
Code 
1815 


Primary: 
Active Duty: 44 
Reserve: 2 


Secondary: 
Active Duty: 50 





SPECIALTY SPOTLIGHT 


MICROBIOLOGY 
By: CDR MICHAEL G. PROUTY 


Their efforts reduced diag- 
nosis time from weeks to less 
than 24 hours, helping medical 
providers to manage patients 
and stem the outbreak. Most 
recently, Navy microbiologists 
again rose to the challenge to 
conduct SARS-CoV-2 testing 
in the fleet. Embarking on 
ships, microbiologists 
screened crewmembers 
providing near real-time, ac- 
tionable force health protec- 
tion (FHP) data to command- 
ers, ensuring the continuity of 
maritime operations. 


Today the primary mission 
of the microbiology communi- 
ty is to conduct research, de- 
velopment, testing, and evalu- 
ation (RDT&E) of medical 
countermeasures, and to con- 
duct biosurveillance of infec- 
tious diseases, enhancing op- 
erational readiness, force 
health protection, global 
health security and protection 
of Department of Defense 
(DoD) personnel worldwide. 
Microbiologists also provide 
clinical microbiology services 
in Medical Treatment Facili- 


Microbiologists, LT Dawn Weir and LCDR Steve Lizewski, reg- 
istered volunteers in the CHARM study. 


ties (MTFs) and on the naval 
hospital ships. Navy microbi- 
ologists have been instrumen- 
tal in implementing the na- 
tional strategy for countering 
biological threats, which in- 
cludes providing SME in tac- 
tics, techniques and proce- 
dures, and managing and de- 
ploying the only DoD mobile 
field laboratories for the de- 
tection of highly infectious 
disease agents and bioweap- 
ons. 


Microbiology Afloat 


As the novel coronavirus 
spread around the globe one of 
the early hotspots for trans- 
mission were cruise ships with 
thousands of passengers 
onboard. Naval leaders recog- 
nized that the Fleet was vul- 
nerable to similar spread 


' among the crews of our ships. 


Concerned about a shipboard 
outbreak of its own, the Navy 


__ prudently deployed special- 


Camp Lemonnier, Djibouti. LT 
Emily Stefanov, Microbiolo- 
gist, tests samples for SARS- 
CoV-2. 


ized disease surveillance units 
to a limited number of ships in 
the Pacific in the interest of 
detecting an outbreak early, 
should one occur. 


One such unit, rapidly as- 
sembled from assets within 
the Biological Defense Re- 
search Directorate of the Na- 
val Medical Research Center, 
landed aboard the USS THE- 
ODORE ROOSEVELT (CVN 
-71) on 11 March 2020. Led 
by Navy microbiologist, 
LCDR Brian L. Pike, and sup- 
ported by two additional Hos- 
pital Corpsmen, this unit de- 
tected the ship’s first cases of 
COVID-19. The surveillance 
unit’s presence aboard this 
ship and its identification of 
the outbreak set into motion a 
series of public health 
measures, including flying 
infected sailors off the ship for 
medical attention, tracing the 
contacts of infected Sailors 
and quarantining them, imple- 
menting disinfection proce- 
dures and social distancing 
efforts, and ultimately helping 
to bring the outbreak aboard 
the USS THEODORE ROO- 
SEVELT under control. 


(continued on next page) 
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SPECIALTY SPOTLIGHT 


MICROBIOLOGY 
By: CDR MICHAEL G. PROUTY 


Force Health Protection 


Navy microbiologists, in- 
cluding LCDR Steve Lizewski 
and LT Dawn Weir, assigned 
to the Naval Medical Research 
Unit No. 6 and Naval Medical 
Research Center, respectively, 
worked alongside Navy clini- 
cians and Hospital Corpsmen 
to provide critical scientific 
support to warfighters in the 
fight against 
COVID-19 
through the 
COVID-19 Health 
Action Response 
for Marines 
(CHARM) study. 
In this study, U.S. 
Marine recruiting 
classes beginning 
basic training at 
Marine Corps Re- 
cruit Depot, Parris 
Island, were fol- 
lowed for 8 weeks 
and tested for 
SARS-CoV-2. 
Those who became 
positive were of- 
fered enrollment into a nested 
sub-study to further evaluate 
disease progression. 


At each visit, Navy micro- 
biologists helped to collect and 
test samples from 3,472 partic- 
ipants over the six-month 
study period. This resulted in 
12,000 study participant en- 
counters and greater than 
56,000 samples collected. 





Through the hard work of 
Navy microbiologists and the 
rest of the team, data from the 
CHARM study provided time- 
ly, actionable medical readi- 
ness data to Marine Corps and 
Navy leadership regarding 
SARS-CoV-2 transmission. 
Such efforts greatly enhanced 
force protection and allowed 


for continued training of Ma- 

rine recruits, thus ensuring an 
uninterrupted pipeline of new 
Marine warfighters during the 
pandemic. 


Deployed Warfighter Support 


Navy microbiologists were 
instrumental in establishing 
and operating the only forward 
deployed COVID-19 Opera- 


tional Risk Reduction (ORR) 
program in the AFRICOM 
Area of Responsibility at 
Camp Lemonnier, Djibouti. 
Beginning in March 2020, 
three Navy microbiologists 
from Naval Medical Research 
Unit No. 3, CDR Sam Levin, 
LT Jae Dugan and LT Emily 
Stefanov, deployed to support 
the COVID-19 Pandemic re- 
sponse for U.S. Forces de- 
ployed to the Horn of Africa. 
They provided testing and epi- 
demiological consultation for 
over 10,000 active duty, U.S. 
Embassy, partner nation and 
contract personnel, including 
at key strategic cooperative 
security location sites through- 
out 12 countries. Over 10,000 
samples were tested and quar- 
antines instituted thusly signif- 


icantly limiting the community 
transmission of SARS-CoV-2 
and maintaining operational 
readiness of U.S. Forces. 


Pioneering Research 


Navy microbiologist CAPT 
Eric Hall (Ret.) established the 
Wound Infections Department 
(WID) 2011 in response to the 
Navy Surgeon General’s call 

for research activi- 
ties that will pro- 
vide direct benefit 
to our wounded 
warfighters. The 
primary mission of 
the WID is to de- 
velop and evaluate 
novel and alterna- 
tive treatment and 
prevention strate- 
gies for skin and 
soft tissue infec- 
tions (SSTIs) asso- 
ciated with multi- 


LCDR Brian Pike, Microbiologist, next to the USS THEO- hae tease ae a 
DORE ROOSEVELT (CVN-71) docked in Guam. fans wa 
have increasingly 


afflicted U.S. mili- 
tary members wounded in 
combat. Microbiologists have 
remained at the helm of WID 
with CDR Mark Simons tak- 
ing over from CAPT Hall and 
with LCDR Rebecca Pavlicek 
as the current Department 
Head. 

Today WID is researching 
novel approaches that include 
research on the delivery and 
efficacy of bacteriophage lytic 
enzymes (endolysins) used to 
treat wound infections, and 
wound infections caused by 
pathogenic marine bacteria, a 
very relevant threat to the Na- 
vy in blue-water conflict when 
wounded Sailors are exposed 
to contaminated water. 


(continued on next page) 





Questions or comments? Email us at usn.ncr.bumedfehva.list.msc-corps-chiefs-office@mail. mil. 





Page 19 


SPECIALTY SPOTLIGHT 


MICROBIOLOGY 


By: CDR MICHAEL G. PROUTY 


Iquitos, Peru. LT Eugenio Abente, Microbiologist, conducts a site visit at a local clinic in support of the 
Global Fever Panel testing. 


Medical Product Development 


With three outside the continental U.S. (QCONUS) Research and Development commands 
conducting bio-surveillance and research in collaboration with numerous partner nations, Navy 
microbiologists stationed in these commands provide critical research and development support 
for medical product development. 


Leveraging infectious disease surveillance field sites in South America, microbiologist LT 
Eugenio Abente, stationed at Naval Medical Research Unit No. 6, Lima, Peru, led a team of re- 
searchers that provided support and oversight for a DoD-funded clinical trial of the Global Fever 
Panel. This panel that detects priority pathogens of interest for the DoD and is run on the mo- 
bile, sample-to-solution program of record FilmArray. Data from this study was included in the 
package that successfully obtained Food and Drug Administration (FDA) clearance and will 
now be commercially available to directly support FHP around the world. 


The MSC Health Care Science (HCS) Microbiology (1815-1821) billets are located around 
the globe, including Cairo, Egypt; Lima, Peru; Sembawang, Singapore; Naval Air Station 
Sigonella, Italy; and, Accra, Ghana. The CONUS billets are located in Silver Spring, Bethesda 
and Frederick, MD; Washington, DC; Norfolk and Portsmouth, VA; San Diego, CA; and, Hono- 
lulu, HI. 


The majority of MSC microbiologists are direct commissions that hold doctoral (Ph.D.) de- 
grees in microbiology or closely related fields including bacteriology, immunology, virology, 
mycology, parasitology, molecular biology and infectious disease epidemiology. Their scope of 
work spans from the research bench, to OCONUS field research sites, to shipboard outbreaks 
and everywhere in between. 


- Gray, D.P. 1997. Many Specialties, One Corps: A Pictorial History of the Medical Services 
Corps. Donning Company Publishers. 
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MSC STRATEGIC GOAL GROUPS UPDATES 


High Reliability Organization (HRO) 


Transition Tracking (TT) Team 














***Save The Date 23 March 2021*** 


Navy ACHE Regent’s LEAPS Committee and the MSC 
Strategic Goal Group on High Reliability presents : 


Be | 


Dr. Steven Spear 


Steven J. Spear is the author of the award-winning and critically acclaimed 
book, The High Velocity Edge. He is a senior lecturer at MIT Sloan School of 
Management and is a Senior Fellow at the Institute for Healthcare Improverent. 


Expert on the ways that “high-velocity organizations” generate and sustain advantage, even in the most 
hyper- competitive markets, Spear has worked with clients spanning technology, heavy industry, 


software, healthcare, and new production design and manufacturing. 


Dr. Spear will be a keynote speaker in the NAVY LEAPS program scheduled for 23 March 2021. 
NAVY LEAPS will be virtual this year so please plan accordingly, and be on the lookout for your 


NAVY LEAPS MS TEAMS invite! 


The TT SGG is currently 
seeking motivated Medical Ser- 
vice Corps (MSC) officers, 03- 
05. 


Formed to actively assesses and 
diagnoses the rapid series of Navy 
Medicine Readiness and Training 
Command (NMRTC) and Defense 
Health Agency (DHA) enterprise- 
level changes at the deckplate, its 
observations are currently being 
utilized to track, analyze, and miti- 
gate the structural shifts of com- 
mands, identify communication 
gaps and opportunities to improve, 
and improve transition implica- 





HigH.vevociTY 
EDGE 











The Corps Chief's Office is holding an HRO Poster session during the 
Lewis E. Angelo Professional Symposium (LEAPS) Virtual Symposium. 
Awards will be presented to the first-place winners based on demonstration of 
High Reliability Organization improvement initiatives and best practices in 


clinical and non-clinical categories. 


For further information please visit the HRO Strategic Goal Group (SSG) 


tions for MSC career progression 
and milestone eligibility. 





If you are interested in joining 
our team, please contact TT SGG 
Lead, LCDR Eugene Smith, Jr. at 
eugene.smith17.mil@mail.mil. 





milSuite site: https://www.milsuite.mil/book/groups/navy-msc-high- 





reliability-organizations-hro 


Career Development Board (CDB) 





~ New CDB Tracking Tool ~ 
After three months of building and pilot- 
ing, our new tracking tool is complete and 
ready for both CDB Command and Sub- 
Specialty Coordinators at: 
https://www.milsuite.mil/book/groups/msc 
-career-development-board-program 








~ CDB Feedback ~ 

The best way to improve the CDB pro- 
cess is to have your voices heard! If you 
have received a CDB or participated as a 
board member, please take a few moments 
to complete the Individual Member Sur- 
vey or the Board Member Survey starting 
on | February 2021. Links to be provided 
by Command and Sub-Specialty Coordina- 
tors. 


~ New MSC CDB Tools Coming Soon ~ 
Handbook (revised) 
Professional Development Plan (revised) 
MSC CDB Training Videos (new) and 
Other CDB milSuite updates 


Webinar Program 


The Webinar Program is recruiting motivated MSC 
officers 02-06 interested in authoring & producing high-quality 
webinars aimed at educating the MSC community. If you are interest- 
ed, please e-mail LCDR Preston at adam.m.preston.mil@mail.mil. 
Click HERE to access the entire Medical Service Corps Webinar Ar- 
chive on milSuite! 





~ New & Featured Webinars ~ 
Conducting a Reenlistment Ceremony 
Conducting a Retirement Ceremony 
Conducting an Officer Recruiting Interview & LOR 
Navy Correspondence 
Excel Spreadsheet Tips 
Qualities of a Good Leader 


Selection Boards 
Reading the Board Convening Order 
Specialty Leaders, Detailers, & Placement Officers 
Billet Priority | Career Intermission Program 























EXCELLENCE IN ACTION 


By: LT SHANNON JACKSON & LT TIM RICHARDSON 


The Surgeon General’s Strategic Goal Group for High 
Reliability is always looking to recognize highly reliable 
leaders who achieve excellence at the deck plate. LT 
Shannon Jackson, is one such leader. She is making 
waves in 5th FLEET as the Department of Defense (DoD) 
Liaison to Bahrain’s Ministry of Health (MoH). This arti- 
cle focuses on three of the many principles of a highly 
reliable leader as seen through the lenses of a middle level 
manager: high velocity learning, appreciative inquiry, and 
heliotropic leadership. 


LT Jackson is a Plans, Operations and Medical Intelli- 
gence officer serving a Global Health Engagement tour in 
Bahrain. The COVID pandemic reshaped her tour over- 
night. LT Jackson led a team of four DoD members work- 
ing with 12 host nation personnel to effectively halt the 
spread of COVID throughout the strategic port nation. 
There, LT Jackson developed the 5th FLEET’s COVID 
program where she oversaw the momentous task of track- 
ing, testing, quarantining and reporting on 10k U.S. and 
coalition members. Her team also assisted the MoH in 
compiling real-time data for the nation’s 1.6 million citi- 
zen, migrant, and expatriate population. According to 
CAPT Buckley, 5th FLEET/Naval Forces Central Com- 
mand (NAVCENT) Surgeon, “We were able to leverage 
existing relationships LT Shannon Jackson developed 
through Global Health Programs with our host country 
and Ministry of Health partners”. 





ay aac 


Visit us on MilSuite 
The “go-to” place for MSC’s to exchange HRO information, 
articles, and videos 


CALL FOR AWARDS! 


LEAPS HRO Poster Session (clinical and administrative) 
awards Nominations due 19 February 2021 


For more info, visit us on MilSuite 
https://www.milsuite.mil/book/groups/navy-msc-high-reliability- 
organizations-hro 














LT Jackson’s team did not achieve these victories by 
chance or luck. Rather, a passionate and dedicated leader 
drew upon the strengths of her team, partners’ and self to 
succeed in a dynamic situation that has crippled health 
systems around the globe. These successes can be linked 
to traits RADM Gillingham challenges us to cultivate 
such as high velocity learning, appreciative inquiry and 
heliotropic leadership. 


High Velocity Learning (HVL) 


The Navy was officially charged with adopting HVL 
under the previous Chief of Naval Operations (CNO) 
ADM Richardson in 2018. As laid out in the “Design for 
Maintaining Maritime Superiority”, ADM Richardson 
tasked us with implementing HVL at every level of the 
Naval enterprise. Under HVL, the Navy is a constantly 
learning, evolving and improving organization. HVL can 
be summarized by the “4 S’s”: see, swarm, share and sus- 
tain. 





Her team constantly learned, improved and overcame 
challenges to ensure our strategic partners, collation forc- 
es and DoD could maintain readiness in an unprecedented 
era. LT Jackson demonstrated high velocity learning and 
executed the “4 S’s”, by immediately dedicating an over- 
whelming force towards the epidemic. 


See: LT Jackson’s team quickly discovered an emerging 
threat posed by outbreaks in the migrant population. 
There had been no existing system in place to facilitate 
communications between NAVCENT, MoH, and Navy 
Medicine Readiness and Training Unit (NMRTU) Bah- 
rain, yet many of the DoD contractors are migrants. 


Swarm/Solve: After identifying the threat, LT Jackson’s 
team swarmed the problem to develop a solution. The 
team created a system to facilitate communications be- 
tween stakeholders which ensured proper testing, quaran- 
tining, contact tracking and reporting on the migrant pop- 
ulation. This system ensured the migrant population fully 
completed the testing, tracing, quarantining, and evalua- 
tion to return to contributing to lethality in an operational 
theater. 


Share: As the senior advisor to COMUSNAVCENT 
COVID Working Group, LT Jackson was able to share 
lessons learned and successes with others fighting similar 
battles. LT Jackson engaged her network of peers to rap- 
idly improve processes and warn of forthcoming challeng- 
es. 


(continued on next page) 
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EXCELLENCE IN ACTION 


By: LT SHANNON JACKSON & LT TIM RICHARDSON 


Sustain: The most important and difficult aspect of high 
velocity learning is creating sustainable processes. LT 
Jackson’s team was able to successfully create a system 
which has survived the dynamic landscape of COVID, 
adapt as needed and be expanded to other entities. 


Appreciative Inquiry (AI) 


One sought after trait in a highly reliable leader is AI. 
Alis a philosophical trait rather than a leadership tech- 
nique. With Al, a leader seeks to leverage the strengths of 
an organization rather than search for shortcomings. This 
shift in mindset is a significant deviation from the norm 
and its effects are tremendous. By observing an organiza- 
tion through an appreciative inquiry lens, a leader fosters 
a positive climate that focuses on progress rather than fail- 
ures. This enables a culture of hope and positivity which 
encourages employees to build off of their strengths. It is 
easy to look at an organization and spot things that are 
going wrong and focus efforts on those areas. AI on the 
contrary looks at an organization, and finds where it ex- 
cels and builds processes which fit into the existing sys- 
tems. “Using the AI model, LT Jackson was able to build 
off of existing relationships when we placed her as our 
Lead Navy Liaison Officer to the Crown Prince’s COVID 
Response Team. This allowed Sth FLEET Medical to 
have real time responsiveness, cooperation and rapid 
adaptability for COVID positive personnel to include 


1 Bel ee 


Pictured (L-R): LT Shannon Jackson, POMI/MSC; Ms. Qadar 
Alansari; LT Domonic Chambers, NC 


Pictured (L-R): Three Embassy staff members, CAPT Andrew Carl- 
son, Maggie Nardi, RADM Curt Renshaw, LT Shannon Jackson and 
LT Domonic Chambers. 


DoD beneficiaries, civilians and minimize impact with 
third country nationals. This sensitivity allowed us to 
“quickly identify seams, reduce risk to the Force, solve 
issues in real time and build sustainable processes while 
continuing to foster and develop our strategic partner- 
ship.” - CAPT Buckley. 


Heliotropic Leadership (HT) 


HT is a leadership style which relies on its positivity 
and energy to draw others towards them and guides their 
team towards success. Just as plants turn towards the sun, 
teams follow leaders who emit positivity and encourage 
growth. HT may sound easy but, in many ways, negativi- 
ty is a natural response to challenges. We have all heard 
that an audience will not remember what you said, but 
they will remember how you made them feel. LT Jackson 
radiates positivity and passion, which is evident when she 
describes her work. She constantly praises and recognizes 
her team for their efforts. 





LT Jackson and her team demonstrated many of the 
traits of a highly reliable team. As RADM Garvin 
(Commander, Naval Education and Training Command) 
put it, “Navy Medicine is the only reason we (the Navy) 
are still in the fight”. LT Jackson’s efforts have ensured 
continuity of operations, health of the force and improved 
lethality due to her team’s ability to rapidly shift gears and 
engage a dynamic, invisible enemy. 


If you would like to learn more about what it takes to 
become a highly reliable leader or if you know of a 
leader exhibiting these traits please reach out to LCDR 
Michael Schwartz at 


michael.d.schwartz4.mil@mail.mil 
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CORPORATE MINDFULNESS & METHODS FOR 
IMPLEMENTATION 


By: LCDR MATTHEW SHIPMAN, LCDR CONNIE RAMSBURG, AND 
LCDR BRIAN DESIDERIO 


What is corporate mindfulness and why are corporations embracing it? 


Workplaces have begun embracing the concept of corporate mindfulness. Top Fortune 500 companies 
have begun to incorporate mindfulness practices into their corporate cultures. They are doing so to im- 
prove the overall health, wellbeing, and success of their workforces. The premise is focused on people as a 
driver for success and is based on creating an environment that enables personnel to succeed. 


Organizations that embrace this approach want more than just a place where some product 
or service is produced. They want an environment that will inspire their personnel and ena- 
ble them to better adapt to rapidly changing conditions’. 


This approach is intended to improve productivity and innovation as well as to better manage stress and 
increase adaptability to rapidly changing conditions. A good example of the benefits to a corporate mindful- 
ness program is highlighted by a recent internal survey at Aetna which demonstrated that of ~13,000 person- 
nel (~1/4 of Aetna’s workforce at the time of the study) who had attended the company’s meditation or yoga 
classes, stress levels decreased by an average of 28%, sleep quality improved ~20%, and personnel averaged 
62 minutes per week of increased productivity“. In a small controlled study to determine the costs and ben- 
efits of mindfulness and yoga in their workplaces, Aetna and researchers estimated that productivity in- 
creased by an estimated $3,000 per person per year, and reduced medical costs by nearly $2,000 compared 





to personnel who had not participated in the programs**. While other 
concurrent wellness initiatives certainly contributed to these figures, Ality Or, 
the conclusions of the researchers involved was that mindfulness initia- so Yap . 
tives were a significant underlying contributor to the success of the 3 eS 
programs. When such practices are applied to a large enough percent- 
age of an organization’s workforce, the cumulative cost savings and 

productivity increases are potentially significant. While results for an 
organization will vary and thousands of personnel will be required to 

achieve multimillion-dollar values, the potential cost savings and in- 

creased productivity even at a smaller scale is not difficult to envision. 


Yin oS 
Cal Service® 


What is mindfulness and how can it be of benefit? 





To better understand corporate mindfulness, it is helpful to un- Visit us on MilSuite 
derstand what mindfulness looks like. Mindfulness is a practice of The “go-to” place for MSC’s to exchange 
paying full conscious attention to what is happening in the mo- HRO information, articles, and videos. 
ment*. Essentially, mindfulness is living in the moment, noticing CALL FOR AWARDS! 
how things change from one moment to the next as well as what MEARS HR O Posten Seccion|(cliniealiend 
those changes may mean now and projected into the future to iden- admin) awards. Nominations due 19 February 


tify paths to success *”. 2021. 
For more info, visit us on MilSuite 





https://www.milsuite.mil/book/groups/navy- 
msc-high-reliability-organizations-hro 
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CORPORATE MINDFULNESS & METHODS FOR 
IMPLEMENTATION 


By: LCDR MATTHEW SHIPMAN, LCDR CONNIE RAMSBURG, AND 
LCDR BRIAN DESIDERIO 


If that sounds like situational awareness (SA), that is 
because SA and mindfulness are related. SA is what we 
want our people to have, mindfulness is a way to achieve 
it’*. SA has a range of definitions, but can be thought of 
as having three levels of comprehension: 


Level 1 — you know what is going on around you. 


olg-elalrclelelare]| 
Mindfulness 


Level 2 — you know what it means in the current tactical 
situation. 


Level 3 — you are able to project accurately at least a 
short time into the future and adapt your current actions 
to mitigate negative outcomes or enhance positive ones. 


LEVEL 1 LEVEL 2 LEVEL 3 
KNOW WHAT IS GOING KNOW WHAT IT MEANS IN PROJECT & ADAPT 
ON AROUND YOU A CURRENT SITUATION ACCURATELY 


Mindfulness benefits SA by experiencing the moment rather than imposing preexisting structures and 
assumptions’. This enables personnel to formulate new interpretations enabling them to better adapt to 
changing conditions, ultimately improving innovation. Mindfulness training can take us from constantly 
focusing on what to achieve and show us how to achieve it, under rapidly changing circumstances by help- 
ing people to pick up on subtle cues in the operating environment early enough to adapt and overcome, ulti- 
mately benefitting mission completion®. Mindfulness helps get us to a higher level of SA earlier and with a 
better sense of the tactical picture. 


What are some ways to practice mindfulness and incorporate it into my organization? 


It should be noted that mindfulness is considered secular, not a religious or spiritual practice’. Although, 
some may choose to experience mindfulness in a spiritual or religious context, this choice is best left to the 
individual. Incorporating mindfulness into an organization can include formal training from outside experts. 
Getting leadership buy-in is important both to support implementation, to help shape the program, and to 
demonstrate that leadership is practicing what they are implementing. This is how it started at Aetna, with 
the Chief Executive Officer (CEO) leading his boardroom in meditation, and while many simply humored 
him at first, they soon saw the benefits and joined in’. 


Training is also a key part of this effort. Organizations need personnel to lead any implementation, and 
to do so effectively they will need training”. It is important to be clear when creating objectives for mind- 
fulness programs. They must have reasonable courses of action for implementation, and measurable out- 
comes. 


(continued on next page) 
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Objectives should be relevant to the organization with tangible 
benefits, enabling the organization to act on feedback and make ad- 
justments where needed. Mindfulness training need not occupy a 
significant amount of time. While a formal session will take some 
time, daily practices can be relatively short. Something as simple 
as allowing personnel to budget short mindfulness breaks into their 
daily routines has been shown to have benefits. 


Situational Awareness 


It may prove difficult for organizations to bring in formal train- 

ing, or provide a dedicated space for mindfulness practices, but per- 
sonnel can still engage in personal practices that will help them to achieve a greater level of mindfulness. Ad- 
ditionally, while meditation is often used to achieve mindfulness, it is not the only approach available®. Mind- 
fulness practices can simply involve paying close attention rather than allowing your brain to engage the situ- 
ation on autopilot’. For example, taking a few minutes each day to pay attention to your cup of coffee or oth- 
er beverage and noticing as many things about it as you can while you are drinking it (aroma, tastes, tempera- 
ture, etc.) is a mindfulness practice. You can do the same for your coworkers, friends, family and pets. What 
are their facial expressions, personality quirks under different circumstances, typical patterns of behavior, etc. 


As more and more organizations implement mindfulness programs and 
display benefits, it is to be expected that this approach to personnel man- 
agement will continue to increase in popularity. As noted above, benefits Focus on what you observe 


will vary from organization to organization, but has the potential to deliver | and experience in the moment 
tangible benefits with a relatively small investment of time and resources. rather than what you assume 
In addition to the purported improvements to health and well being as well | 

as increases in productivity, mindfulness has the potential to help improve 

the SA of personnel, ultimately benefitting mission accomplishment. 


to be true. 
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MSCs IN FOCUS 








COVID-19 
LAB TEST USE ONLY 









Fort Detrick, MD - Pictured (L-R): Commander Naval Medi- | | Cherry Point, NC. Lab Dept. Head LT Dan Murrish ensures distribution of 
cal Logistics Command CAPT Steve Aboona, MSC, USN, COVID-19 specimen collection kits for symptomatic patients; splitting viral 
presents LCDR James Babcock his end of tour award 25 transport media in a sterile compounding hood to double collection capacity. 
January 2021, as he prepares to retire from the United States 

Navy. 








4 Be, tae Bk 
Cherry Point, NC - Marine Corps Air Station Cherry Point. MSC officers during their MSC Lunch and Learn Series. Speakers CDR Clint Bull- 
| man (II MEF Deputy Surgeon) and CDR Ronnie McGillvery (II MAW Deputy Surgeon) educate MSCs on the POMI subspecialty and operation- 
al tours. 











Questions or comments? Email us at usn.ner.bumedfchva.list.msc-conps-chiefs 


office@mail.mil. 
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MSCS IN FOCUS 





f 5 . 


Naples, Italy - USNMRTC Naples: Pictured (L-R): LT Palcan, Psychologist; LCDR North, HCA; LT Moreno, Med Tech; LT 
Melchert, Med Tech; LT Blasi, PT; LT Gallegos, HCA; LCDR Xie, Pharmacist; LT Boshkovich, HCA; LT Wittenauer, PA; 
LCDR Rieman, Optometrist; LT Alderson, CIO; LCDR Gregory, Dietitian; LT Kaczmarek, Pharmacist; LCDR Suszko, HCA; 
LCDR Sank, Logistician; LT Cardell, HCA; CAPT McKenzie, CO; CAPT Piner, XO; CDR Edusada, DFA; LT Dill, HCA; 
LCDR Blair, Audiologist; LCDR Elliott, PAD 


A Joint 
Commigsion 


Accre 


Twentynine Palms, CA - NMRTC Twentynine Palms: Pictured (L-R): LTJG Maryann Hopkins, HCA; LT Kathryn Buchan- 
an, Audiologist; LT Jared Schaefer, HCA; LTJG Brett Nary, HCA; LCDR Dave Cavallario, HCA/DFA; CAPT Romeo 
“Sonny” Tizon, HCA/XO; LT Vicky Selkirk, Dietitian; LT Jordan Koyle, IHO; LT Vong Nguyen, Pharmacist; CDR Rodel 
Divina, Optometrist/DMS 








Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


IN MEMORIAM 


GEORGE R. BROWN 


CAPTAIN, MEDICAL SERVICE CORPS 
UNITED STATES NAvy, RETIRED 
25 NOVEMBER 1942 - 22 DECEMBER 2020 


It is with a heavy heart that we share news of the passing of CAPT G. Russell Brown, MSC, USN (Ret.). 


CAPT Brown served during the Vietnam War and was awarded multiple commendations. He was a member of the 
Sacred Heart Catholic Church. He served as a Mediator for the First District Court and as the Ministry Head for Inter- 
viewers and Administrators for the St. Vincent de Paul Society. He enjoyed diving, fishing, the Green Bay Packers, and 

the Naval Academy Midshipmen. 


CAPT Brown was born in Astoria, Queens N.Y. He was the son of the late Columbia Evelyn Brown and the devoted 
husband to his wife of 52 years, Gillian Brown. Surviving in addition to his wife, are daughters: Rebecca and Heather; 
siblings: Barbara, Keith, Kenneth; and grandchildren: Tru, Estelle, and Joshua. 


In lieu of flowers, the family requests that memorial donations be made to Saint Vincent de Paul Society or the 
American Cancer Association. 


Additional details can be found here: 
https://www.tributearchive.com/obituaries/19462325/George-R-Brown 





GABRIEL NJI DEFANG 


COMMANDER, MEDICAL SERVICE CORPS 
UNITED STATES NAvy 
2 May 1975 - 15 JANUARY 2021 


It is with great sadness that we report the passing of CDR Gabriel Defang. 


A native of Cameroon, Dr. Defang was commissioned as a lieutenant in the Medical 
Service Corps following the completion of his Ph.D. in microbiology in 2008. His first 
duty station was at the Naval Medical Research Center (NMRC) Silver Spring, MD 
where he was the Division Officer of the Respiratory Disease Division. His follow-on 
tours saw him stationed at Naval Medical Research Unit No. 3, Cairo, Egypt, deploying 
to support the Department of Defense (DoD) Ebola response in 2014, and as a resident 
at the Naval War College. 


His most recent position was Department Head of the Viral and Rickettsial Diseases Department at NMRC where he 
oversaw the development of countermeasures against pathogens such as dengue, Ebola and SARs-CoV-2. CDR Defang 
will be remembered for his good cheer, positive attitude, friendship, and mentorship to those around him. His passing 
leaves a hole in our Medical Service Corps Family. 


CDR Defang is survived by his loving wife Benita and his two children: Chelsea and Richmond. Burial will take 
place at Arlington National Cemetery with full military honors at a later date. Memorial donations may be made to 
Friends of Patients at National Institutes of Health (NIH). 


More information and donation links here: 
https://www.echovita.com/us/obituaries/md/frederick/gabriel-nji-defang- 12134689 
https://www.friendsatnih.org/ 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 











December 2020 Crossword Puzzle 
WINNER: LCDR Maya Bell, MSC, USN 


Across 

2 Command inspections to ensure all com- 

mands execute the requirements of this 

NAVADMIN will be conducted by Command 
Specialists and the Navy Inspector 

General. 


4 The role of the CCN is to drive commands 

towards unit mission readiness and a stronger 
for the future by promoting positive 

behaviors and healthy norms at all levels. 


Down 
1 NAVADMIN 318/20: The Cultural 
Network 


3. The 21ST Sailor Office (OPNAV 
N17) will incorporate CCN requirements across 
OPNAV N17 programs and policies in support of 
COE initiatives. 

















Questions or comments? Email us at usn.ner.bumedfehva.list.mse-corps-chiefs-offic(@mail.mil. 





January 2021 Crossword Puzzle 


By: LT Rommel Rabulan, MSC, USN 


Across 

2 Anew PRP 15, Conduct of the 
Physical Fitness Assessment in COVID-19 Condi- 
tions, is available on the PRP Website. 


4 NAVADMIN 024/21: Physical Readiness Pro- 
gram Policy Changes CY2021 Cycle, 
and Rower Modalities 


Email your answer to clark.k.hartley.mil@mail.mil, The winner 
will be recognized in the next edition of the “The Rudder”. 


Down 

1 In order to continue to mitigate COVID-19 im- 
pacts to the Fleet, the Navy will conduct one PFA 
cycle in CY2021 from 1 to 31 Decem- 
ber 2021. 


3 While Commander, Navy Installations Command 
(CNIC) has resumed teaching the CFL course, CFL 
certifications that were issued after 1 January 2016 
are until 31 December 2021 due to lim- 
ited course availability. 





Questions or comments? Email us at usn.ncr.bumedfehva.list.mse-corps-chiefs-offic(@mail.mil. 
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Find the E*f! 


WINNER: LCDR Michael Buyske, MSC, USN 















THEWARSEND Hl 
SYTHE GUNS ARE SILEM™ * “BEAT TRAGEDY 
ED A GREAT VIGIORY jm (0) THES 


ee 






Nee COMM 
HESUNLIGE 
Ned 


The Elf can be found on page 12 of December 2020’s “The Rudder”. 





Share your photos, sea stories, and BZs to THE RUDDER 


Submit them through your chain of command to: MSC Corps Chief’s Office 





Questions or comments? Email us at usn.ner.bumedfehva.list.mse-corps-chiefs-office@mail.mil. 
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U.S. Navy MEDICAL SERVICE CORPS 





The Medical Service Corps supports Navy Medicine's 

Medical Service Corps Director 
RDML Timothy H. Weber 

MSC, USN diverse Officer Corps in Navy Medicine with 31 


specialties organized under three major categories: 


readiness and health benefits mission. It is the most 


Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 
Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military 
Falls Church, VA 22042 Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 


Phone: 703-681-8548 research centers and laboratories, in a myriad of staff’ 


DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


positions with the Navy and Marine Corps, and with 


our sister services around the world. 


CORPS CHIEF’S OFFICE STAFF 














Deputy Director Career Planner Policy & Practice 

CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger 

Comm: (703) 681-8547 Comm: 703-681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 

roderick.|.boyce.mil@mail.mil robert.|.anderson.mil@mail.mil acy Rants : er: 
: jennifer.c.wallinger.mil@mail.mil 

Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 











